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(54) Catheter anchoring device 

(57) A device for anchoring catheter 
tubing (12) to the skin (14) of a patient 
which includes a resiliently flexible pad 
frS) attachable to the patient's skin. The 
paSS'.as a predeterminedly 
dimensioned arcuate passageway (34) 
disposed therein for snugly receiving 
and redirecting the tube. The 
passageway la externally accessible 
along its length by manually spreading 
the pad along a slit (40). 
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SPECIFICATION 

Cathffttr tnchorlng daviM 

6 f/iW of f/ia Invontion 

The pretenl invenllon relitet to medical device 
and mora particularly to a device for anchorlrig 
catheter tubing or the Ilka to the akin ol a patient. 

10 Background of the Invntion 

It it frequently neceteary during the medical 
treatment of a patient In hoepltal to uae reallient, 
flexible, alender tubaa known aa cathetera for de- 
Mverv of fluid Intravenoualy. Thaae tubet typical ly 
15 extend from contelnere holding en Infusion liquid 
into the patlenfa akin where e needle proiecti from 
the tubing Into the patient's vein. Catheter tubing 
Is elso used when It Is necessary to remove or 
drein liquid from the patient's body by suction. 
20 Relative common surgical procedures which re- 
quire drelnege for a prolonged period of lime In- 
clude dialysis and percutaneous nephrostomy. 

Proper securement of the catheter tubing during 
medical treatment la necessary to reduce the pain/ 
25 Inconvenience and possible contamination to the 
patient at the puncture site which can otherwise 
* occur from dislodgement cf :r.e caihmbr ib>»ir,.j , 
from the patient's body. 
In the past, catheter tubing was commonly se- 
30 cured to the patient by first colling the tube to 
form a loop, applying a strip of adhesive tape over 
the loop and attaching the opposite ends of each 
strip of tape to the' petlent's akin. The function of 
the loop wes to unravel without disturbing the 
35 catheter or needle when unexpected tension was 
applied to the tubing. 

More recently, device* have been developed 
which facilitate anchoring of catheter tubing to the 
patient e.g. U.S. Patent No. 4.164,943 to J.D. Hill et 
» 40 el; No. 4.129,128 to R.H. McFarlane; and No. 
3,918,446 to P.M. Buttaravoli. 

Force connectors heve elso been developed 
which reduce or eliminate the need for loops in the 
lubino. In use, a force connector may be attached, 

" — - . ^^«»i»;»««r BnH 



4S~for example, between the drainage container and 
tubing or to the anchoring device between two 
lengths of tubing. In the latter sltuatlon,the force 
connector provide* fhiir* communication between a 
first length of catheter tubing extending from the 
60 drainege contelner to one side of the force connec- 
tor end the second length of tubing extending from 
the other side of tha connector through the an- 
choring device Into the petienf a skin. The force 
connector uwt6 in •his Instence Is designed to dis- 
55 connect, typically from the first length of tubing, at 
a predetermined tension level without disturbing 
the enchoring device or second length of tubing. 
-- This disconnection prevents dislodgement of the 

catheter and needle from the patient. For this type 
60 of force connector to operate properly, the second 
length of tubing must be suitably secured to the 
anchoring device, and the anchoring device in turn 

must be properiy affixed to the patient's skin. 

When force connector* ere not utilized, it is even 
65 more Important that the application of force to the 



catheter tubing be transmitted through the anchor- 
ing device to the patlenfa skin to reduce the potsi- 
blllty of tubing dislodgement. 
Besides tha need for the enchoring davica to be 
70 both properly atuchad to tha patlanl'a akin and to 
secure tha catheur tuba. It la alao advantageous if 
tha anchoring device Is capaWa of both eaay insul- 
lation and removal from tha catheter tuba while 
tha tube la bparably ansched to the patients Fur- 
76 tharmore, for tha patient's comfort and sefety. e.g. 
so aa not to be interfered with by the patient's 
movement of clothing, it is desirable to redirect the 
tubing from the puncture site, where It leaves nor- 
mel to the patient's skin, to e direction perallol to 
80 the patient's skin, without causing Interference In 
the fluid flow by kinking or crimping of the tubing. 

It is, accordingly, an object of the preaant Inven- 
tion to provide a device attacheble to the patient's 
skin which provides e sleevo of pessagewey posi- 
85 tionsble around an operebly poaitloned catheter 
tubing that changes the tube orientation end re- 
strains or anchors the tubing egainst removal from 
the patient. 

90 Summary of the invention 

This ob|ect and others Is achieved by a novel de- 
- viic ?c? :;nc^c cing c ^rt^r^'r tL'^J? 'ik» *»? 
•kin of a patient. Thi* device Indude* a reslllently 
flexible pad that include* a disc-like base portion 
95 with e bottom surface which is positioned subja- 
cent to the patient's skin, a top surface having a 
body portion upstanding therefrom and a periph- 
eral edge between and interconnecting the top and 
bottom surfaces. 
100 The pad has an arcuate passageway extending 
through it which is predeterminedly dimensioned 
•o es to snugly receive the catheter tube, with the 
circumferential walls surrounding the pessageway 
acting a* a aieeve fo;the tube. The passageway 
105 has a length which extend* from a first port or 

opening in the bese portion of the pad to a second 
port in the body portion. 

A slit extends in the base portion from the pe- 
ripheral edge to the first port and from the first 
110 port to the second port. The pad is capable of 

being spreed manually along this slit to permit ex- 
ternal access to the pessagewey for insertion of 
the catheter tube therein. The slit reeiliently closes 
upon manual releaee of the pad whereupon the 
115 tube Is frictlonally restrained within the passage- 
way. 

The Iwdy portion hss en ennuler chennel 
grooved into Its circumference thr: permits a cable 
tie to be guided therein eboui i^z body potHrtx. 
120 Upon lightsiiJuvJ v» ths tie. the slit is fi^ld closed ; ■ 
and the passageway wall* frictionally aear against 
the tubing so as to prevent the tubing from sliding 
through or from the passageway. 
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Brief description of the drawings 

The foregoing and other objects, characteristics 
of advantages of the present invention will be 
more clearly understood from the following de- 
scription when read in conjunction with the accom 
panying drawings in which; 



Fig. 1 it a poripecilve view of « cathater anchor* 
Ing davica In accordance with the pretani Inven- 
tion sutured to the patient's skin; 
fig, 2 ll a top plan view of the device shown in 
6 Fig. 1; 

Fig, 3 Is a cross-sectional view taken along line 

3- 3 of Fig. 2; 
fig, 4 Is a cross-sectional view taken along line 

4- 4 of Fig. 2: 

10 fig, 5 is a cross-sectional view taken along line 
&.5 of Fig. 2; and 

fig. 5 is a bottom plan view of the device shown 
in Fig. 1 without sutures. 

15 Description of thepnfemd embodiment 

Referring now to the drawings wherein reference 
numeral 10 generally indicates a device In accord- 
ance with the present invention for anchoring a 
catheter tube 12 to the skin 14 of a patient. This 
20 device 10 includes a pad 16 having a thin circular 
disc-like base portion IB, and a body portion 20 ex- 
lending therefrom. The base portion 18 includes a 
top surface 22. a flat bottom surface 24 and a pe- 
ripheral edge 26 between and interconnecting the 
25 two surfeces. The body portion 20 extends or proj- 
ects from the lop surface 22 end has a perimentri- 
ci: ts.-der cr iar.c:?cr.-?9 »viJh t^.s top surface. 
' The\>a j 16 p'relcVabiv ah iniegrai piece ^wm- 
posed of a resiliently flexible material such as an 
30 elastomer, e.g. silicone rubber. The thinness and 
flexibility of the pad 16 facilitates contouring of the 
Hat bottom surface to conform to the subjacent 
area of attachment on the petient's skin 14, 
A plurality of spaced apart apertures 30 extend- 
3S ing through the base portion 18 are located near 
the peripheral edge 26. These apertures 30 accom- 
modate surgical sutures 32 wrhich attach the device 
10 to the patient's skin 14. Attachment can alterna- 
tively be achieved by using an adhesive applied to 
40 the bottom surface 24 of the pad 16. The adhesive 
can be exposed for use upon removal of a masking 
tape. 

The pad 16 includes en Intomal arcuate passage- 
way 3 4 with a first o r entry port 36^ntrally lo- 
45 catedln the bese portion 18 end a second or exit 
port 38 loceted in the body portion 20 above the 
peripheral edge 26, The catheter tube 12 leaves the 
patient's skin 14, enters the first port 36 approxi- 
mately normal to the bottom surface 24, and is re- 
50 directed by the passageway 34 curvature so as to 
" outlet epprbximately parallel to the bottom surface 
24. This 90- change in the tubing direction is ac- 
complished with a gentle curve in the passageway 
34 so as to prevent the formetipn of e kink or 
^ • 5*^ cf^Rip Imaedlng the ticw of fluids through the tube 
* ' 12. When tWtubing 12 is operably positioned, it 

extends from the patient's tissue, through the skin 
. .. . 14 and anchoring device 10 to a drainage bag or 
infusion comainer (not shown). A force connector 
60 (not shown) can be used, for example, to intercon- 
nect two lengths of tubing e.g. tubing passing 
through the anchoring device to tubing running 
from the drainage beg. or to interconnect the tub- 
ing and drainage bag. so as to release upon the 
65 application of undesired tension to the tubing. 



Tlie pad 16 has a continuous slit 40 which ene* 
bles placement of the device 10 about the catheter 
tube 12 while the tube 14 Is sttached to the patient. 
The silt 40 includes two planar segments 42 and 
70 44i vt^lch join at an angle A. The first slit segments 
42 extends through the base 18 from the periph- 
eral edge 26 of the pad 16 to the perimetrical bor- 
der 28. The second slit tagment 44 extends in the 
body portion 20 from the first port 36 to the see- 
76 ond port 38, end In the bese portion 18 from the 
perimetrical border 26 to the flrst port 36. 

The second slit segment 44 penetrates through 
the body portion 20 so as to intersect and commu- 
nicate with the arcuate passagewey 34 along its 
80 entire length and effectively divide the body por- 
tion 20 into two symmetric lobes 46, 46'. fh-^ 
During installation of the enchoring device 10, 
the ped 16 is manually spread along the slit 40 and 
maneuvered over the puncture aite where the cath- 
86 eter tubing 12 extends from the pe^ent's skin 14. 
The spread apart first slit segment 42 is positioned 
. so that the tubing 12 extends perpendiculariy ther- 
ethrough. The tubing 12 extending ebove the base 
portion 18 is pushed through the spread apart sec- 
90. ond slit segment 44 and into. the curved passage- 
" way 34 so as to conform to the arcuate shape. 
Upon release of the pad so as to resiliently close 
u.c ».«t -. — .-- 4. 

16 within the passageway. The resilient closing of 
95 the slit 40 is facilitated by the angulated joining of 
the first and second slit segmenu 42 and 44, re- 
spectively. However, to further assure that the tub- 
ing 12 will not dislodge, the device 10 is provided 
with means for locking and unlocking the tubing 12 
100 within the passageway 34. 

The means for releasably locking the tubing in- 
cludes an annular channel 48 grooved Into the cir- 
cumference of the body portion 20. The channel 48 
accommodates an elongated cable tie 50 which, 
105 upon tightening, precludes the slit 40 from opening 
and causes the walls of the passageway to friction- 
ally bear against the tubing 12, thereby preventing 
the tubing 12 from slipping through or from the 
passageway 34. The tie 50 has a free end 52 with a 
110 series orspaced apart transverse ridges 54 which 
is passed through a buckle 56. A pawl (not shown) 
extends from the buckle 56 and engages between 
the ridges 54. The pawl is angulated so as to per- 
mit tightening of the tie SO above the body portion 
115 by pulling the free end 52 through the buckle 56. 
but prevents loosening since the ridges 54 prevent 
the angulated pawl from allowing the free end 52 
through the buckle 56, but prevents loosening 
since the ridges 54 prevent the angulated pawl 
120 from allowi.C ihc free iiid5Xy.ti'4? tie 50 frorn 
movi:;3 in the opt/oVnc dircctio«r/Hxcess .v.aienal 
at the free end 52 can be removed by snipping 
with a scissor. The tie 50 can be severed to permit 
fcmovel of the tubing 12 from the passageway 34. 
125 Alternatively the pawl is constructed to be raised 
or lowered by a lever (not shown) on the buckle 56 
permitting locking and unlocking of the pawl be- 
tween the ridges 54. After proper placement of the 
anchoring device 10, sutures 32 can be applied to 
130 attach it to the patient's skin 14. The anchoring de- 



vice 10 transfers load applied lo the tubing 12 to 
the patient's skin 14, thereby graatly reducing the 
possibility of tubing dislodgemeni. 
The base portion ISjs provided with a slot 62 
5 proximate lo the annular channel f8 «> as to par- 
mlt easy installation of the cable tie 50 about the 
body portion 20. ^ ^ 

While the invention has been described above 
with respect to a specific embodiment, it should be 
id clear that this embodiment is given by way of ex- 
ample and shall not be deemed as limiting the 
scope of the invention, except In accordance virith 
the claims hereof. 



mate to said annular channel for facilitating inser- 
lion of said tie into said channel and about said 
body portion. 
7. A device as claimed in Claim 1 substantially 
70 as described with reference to any Figure or Fig- 
urea of the accompanying drawings. 
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15 CLAIMS 

1. A device for anchoring a catheter tube or the 

Ulte to the sliin of a patient, comprising: 
a resiliently flexible pad adapted for attachment 
20 to the skin of the patient, said pad including a disc 
lilte base portion with a bottom surface for posi- 
tioning subjacent to the patient's skin, a top sur- 
face having a body portion extending therefrom 
and 3 peripheral edge extending between said top 

-25-and bottom surfaces: " .Z™' " 

said pad having an arcuate passageway thereih- 

cei^ng the catheter tube therein, said passageway 
length extending from a first port in said base por- 
30 tion to a second port in said body portion, said pad 
having an elongate slit extending through said 
base portion from said peripheral edge to said first 
port and from said first port to said second port, 
said slit including a portiontommunicating along 
35 the entire length of said passageway, said pad 
being manually spreadaWe along said slit for per- 
mitting external accessibility to said passageway 
for placemem of said passageway about said tube 
and resiliently closeable for frictionally restraining 
40 the tube therein. : . . w 

2 The device of Claim 1 wherein said body 
portion has a perimetrical border with said base 
portion, said slit including a first and second seg- 

meni^said first segment-extanding Jn^id-base 

45 portion from said peripheial edge to said border. 
" said second segment ekiending in the base portion 
- from said border to said first port and in said body 
portion from said first oort to said second port, 
said first and second segmentt angularly joining 
50 so as to restrain said slit.from spreading when In 
said resiUently_ciosed^po8ition. -.^ ^ 

— 3 "fhedevice of Oaim 1 or 2 v>fherein said pad 

includes at least one aperture proximate to said 
— - peripheral edge of-aaid-pad for faciliiatino suturing 
55 of said pad to the patient's fiUn. ' 

4. The device of Clairn 1. 2 or 3 wherein said 
device further includes means for releasaWy lock- 
~ ' ingsald slit in a"closed*p6sition. 

5 The device of Claim 4 wherein said means 

. 60 include an annular channel grooved into said body 
portion extending transverse to said slit, and an 

elongate flexible tie insertable within said channel 

and tightenaWe about said body portion. 
6. The device of Claim 5 wherein said device 
65 further includes a slot in said base portion proxi- 



